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Application for License to o e °Sp
OFFICE OF INSPECTORG W3tk a LLong-term Care Facility

. Amount ¢

il.

1.

it.

Nursing Faciﬁty

IDENTIFICATION

i

Name | ‘ Ephraim McDowell Regional Medical Center, Nursing Facility

' 217 South Third St
Address 1 ird Street

City/County/Zip Danville, Royle County, Kentucky 40422
(859) 239-4400 )

Telephone number ‘ E-Mail: imorgan@emrmc.org
Administraior a Judy Moxrgan,RN, KY Nursing Home Administrator
1994

Date facility operation began at current address

Date facility began operation under current owner 1994

TYPE BEDS No. beds licensed ' No. beds requested

Skilled

-

Nursing Home

25 - 25

intermediate Care

ICFIVIR .
Parsonal Gare

— e ——————— e —

CONTROL (check one in each column)

State ] Profit - Individuat
County - Nonprofit ¥ “ Parinership
City % . Corporation X
Private

OWNERSHIP

Name and address of individual owner, partners or corporation. If partnership, list

" partners.

Ephraim McDowell Regional Medical Center, ING
217 South Third St.
Danville, KY 40422

- &

(OVER)

amaded Validatron
APR 29 2011 | At Ysq ///

L5



f facility owned or leased by a corporation, complete the following:

Name of corporation _Ephraim McDowell Health
217 South THird Street

Address of corporation

President or Chairman william D. Ruth, IILI, CPA, Chair

James L., Jacobus, Vice Chair

Vice Pre_sident

Secretary bale Kihlman, Secretary

Bob Rowland, Tr
Treasurer » - reasurev

Attach a separate sheet listing the names and addresses of each person having at least
a twenty-five (25) percent ownership interest in the facility.

if owned by a corporation, attach a separate sheet listing the names and.addresses of
each officer or director of the corporation. (attached).

If owned by a partnership, attach a separate shest listing the names and addresses of
each pariner. : ) '

Name and address of parent corporation and/or management company, if applicable.

Parent o Management Company
Ephraim-McDowell Health

217 South Third Street

banville, KY 40422

| understand that any change in the application that affects my licensure status will be reported
to the Office of Inspector General and a new application will be completed at that time.” I'agree
“that this facility and all aspscts of its operation shall be open at all times to inspection and
surveillance by all state agency licensure personnel. | certify that the information given in
completing this ppplication is accurate 0 the best of my knowledge and recognize that
h
r

falgification of thjs application ¢ n result in denlal or revocation of licensurs.
PP /{3n . ’ RN; Director ¢ Zif'

hée [1ss, a0 . Hursdng Home—Adnintstrator——

14 777
Signﬂlre‘gf au’théized rep‘resentative . Title Date :
Return Applicatibn andfeetor . - Office of lhspector General
: . 275 East Main Street, 5E-A
_ Frankfort, Kentucky 40621
OIG 5

(10/2002)



Ephraim McDowell Health, Inc.
Ephraim McDowell Regional Medical Center, Inc.
Board of Directors FY ‘11

William D. Ruth, lll, CPA, Chair E)avid Hopper, M.D.

James L. Jacobus, Vice Chair
President/CEO Rev. Quentjn Edv‘vgirdr ‘Sch_olrtz‘,_lll

Bob Rowland, Treasurer Mark Morgan

Kim Ragland, Ph.D.
Dale Kihlman, Secretary

Barton L. Ramsey I, M.D.
{ohn Cuny

Thomas J. Serey, MD, ex officio
voting
Sheree Gilliam

James G. Alexander, M.D., FACOG ex officio

Vicki A. Darnell, President/CEO ex officio

Camtavmima MAaPaurall LlAaalils e endine

Rodney Bates, M.D.

Judy Hammons

Ueld werdiee

Don Hamner, M.D.



